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fractured femur of which Dr. Ashhurst was cognizant, a patient 
under Dr. Davis’s care, the same result was obtained. 

RHINOPHYMA. 

Da. John H. Giiiiion exhibited a case of rhiuophyina upon 
which he had operated. The patient was 57 years of age. The 
condition had gradually developed in about 4 or 5 years. The 
lateral aspects of the lower portion of the nose were covered with 
large pedunculated masses of hypertrophied tissue. The whole 
lower half of the nose was involved, although over the central 
portion there were none of the pedunculated tumors. 

Dr. Gibbon removed all of the hypertrophied tissue with a 
scalpel, shaving off the outer layers of the skin over the whole 
involved area. The bleeding was quite profuse and there was an 
escape of a large amount of sebaceous material from the divided 
ducts and glands. The bleeding was controlled simply by pressure. 
The patient left the hospital without a dressing at the end of a 
week, and in two weeks the entire area was covered by new skin. 

GALL-STONES WITH SUBACUTE PANCREATITIS. 

Du. Edward B. Hodge reported the case of a man, aged 27 
years, who was admitted to Dr. J. II. Musscr's service at the 
Presbyterian Hospital October 30, 1906. Nausea, vomiting, sharp 
epigastric pain of 12 hours’ duration. Subject to similar attacks 
for some years. Never had typhoid fever. Examination showed 
moderate distension, slight rigidity of upper right rectus, distinct 
tenderness in the epigastrium, most marked over gall-bladder. 
Pain extends to the left side, but not to the back or shoulder. 
Later, gall-bladder could be felt and slight transient jaundice 
developed. Highest temperature, 101.4°; pulse, 100; respira¬ 
tion, 20. 

Two weeks later, after attack had subsided, operation was 
performed in Dr. DeForest Willard’s service. Right rectus 
incision. Very extensive fat necrosis in omentum, mesentery, and 
subperitoneal fat. Collection of purulent material between gall¬ 
bladder, liver, and pylorus, amounting to about 2 oz. Gall-bladder 
not distended, and containing one large and a dozen small stones. 
Dense adhesions about gall-bladder, ducts, pancreas, and pylorus. 
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No stones felt in common duct. Pancreas hard and head as large 
as a fist. Tube drainage of gall-bladder with gauze to abscess 
cavity and right kidney pouch. 

Drainage never very free, but patient did very well until tube 
was removed at end of three weeks. Then followed fever, en¬ 
largement of liver dulncss, and slight jaundice, subsiding in a 
week. This was followed by an attack of pleurisy at the left base 
and later by the discharge from drainage sinus of numerous 
pieces of necrosed tissue, reported from the laboratory as probably 
fat necrosis. This continued for several weeks with general 
condition poor. Exploration of sinus and aspiration of left chest 
negative. 

Second Operation .—Incision through scar. Adhesions freed. 
Cystic duct followed down to junction with hepatic, and found 
kinked and stricturcd. Hepatic and common duct unobstructed. 
Cholecystectomy; tube drainage of hepatic duct through stump 
of cystic. Fat necrosis very much reduced, though some small 
areas still present. Pancreas reduced to nearly normal size. Con¬ 
dition on table very bad, but reaction took place. Drainage free. 
Later purulent bronchitis and septic nephritis developed, ending 
in death on the tenth day. No autopsy. 

RUPTURED ECTOPIC PREGNANCY DURING TYPHOID FEVER. 

Dr. F. O. Allen reported the case of a woman who was 
admitted to the Women’s Medical Ward of the Presbyterian Hos¬ 
pital February 22, 1907, and came under the care of Dr. Musser. 
She was 32 years old, was married, and had been ill for three 
weeks. She had menstruated last at about the time she was taken 
sick. The case seemed to be one of typical typhoid fever, with 
an unusually large number and wide distribution of rose spots. 

The second day after admission some tenderness was noted on 
the left side of the abdomen. At about five o’clock the following 
morning, the twenty-fifth day of her disease, she complained of 
severe abdominal pain, her temperature dropped to 98°, her pulse 
became more rapid and very weak (at times imperceptible), and 
her respirations increased in frequency. Intestinal haemorrhage 
was suspected and she was treated accordingly. An examination 
a few hours later showed that abdominal breathing was restricted; 
the abdomen was slightly distended, but not tender; peristalsis 
was present; there was no loss of liver dulncss; there was no 



